-simple mastoid operation was performed. The wound healed except for a small sinus. She was first seen in consultation six months afterwards, when the sinus was still present, together with discharge from the ear, which had never ceased. There was also a deep-seated gland behind the angle of the jaw on the same side. The child was plump but pale; her daily'temperature for three weeks was between .i990F. and 1000F.; the tongue was slightly furred. She had complained a little of headache at times, but she had not vomited nor had she had fits or rigors, and though quiet would run about and play as usual in or out of doors. The tympanic membrane was obscured by pale granulations deep in the meatus. Otherwise there was no other evidence of disease in other parts of the body.
Operation: Schwartze's operation was performed, but more extensively than appeared to have been done before. The dura mater was exposed posteriorly, and here a considerable circular area (3 cm. or 4 cm. in diameter) was found covered with pale gelatinous granulations, which had a close resemblance to a cerebellar hernia. However, when the bone was freely removed and the granulations between the occipital bone and the dura mater were scraped away, it was seen that the dura mater itself was intact, and that the lateral sinus did not contain blood. The sinus was thereupon opened and found to contain an adherent fibrous mass, with loculi of pus and caseous debris. This was removed by curetting, and the sinus exposed back to the torcular before a normal condition was'reached. Here free bleeding took place, and this was \ rested by inserting a muscle-graft into the sinus, a short distance from the torcular. The upper entrance to the jugular bulb, but not the bulb itself, was then exposed. There was no bleeding from this end. Pale granulations were curetted out of the antruip, but the incus, which was seen, was not disturbed, neither was the malleus nor tympanic membrane touched. The posterior wall of the bony meatus was removed, leaving the tympanic ring only, but the fibro-cartilaginous meatus was left intact. The skin incisions came well together and were sutured, only a small opening for a drainage-tube being left in the antral region. At this time it was anticipated that some further operation would probably be required to deal with the contents of the tympanum, to expose the jugular bulb, and remove the deep-seated glands in the upper part of the neck, but as the wound healed and the otorrhoea ceased, and the granulations disappeared from the meatus, nothing more has been done. It is nearly a year since the operation, and there is no sign of any return of the disease. Moreover, the cervical glands are no longer palpable.
The histological specinmen (shown) demonstrates the contents of the adherent and organized clot in the lateral sinus, with many fibro-caseous tubercles and numerous giant cells. (May 19, 1916.) Case 
